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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Go to www Is.gov/FormS90 for instructions. and the latest information

| OMB No. 1545-0047

Open to Public
Inspection

A Forthe 2017 calendar year, or tax year beginning

TJANVARYN |

,2017, andending DECEMBER 31,20 {7

B Check if applicable

C Name of organzation_NoRTH BY WEST FoupDATION

D Employer identification number

[ Address change

Doing business as

46- 4028449

G Name change
O initsat return

Number and street (or P O box if mail 1s not defivered to street address)

2400 DUNDAS BD

Room/suite

E Telephone number

7071-954-4911

D Amended. retum.

Crty or town, state or province, ¢country, and 2IP or foreign postal code

CRESCENT CITY CA 95573)

| GGross receipts s |18 44T

D Application pending

F Name and address of principal officer:

LIERRE KEITH

| Hia) ls this 2 group retum for subord“mates?D Yes M No
7)1 1) Are all subordinates inctuded? (] ves [ Mo

|___Tax-exempt status

B so16ex3) O s01¢)(

)4 gnsert no) [J 4947@ayt)or [ 522././|

if “No," attach a list. (see instructions)

8 0lver09.eevgyz

J_Website » sl . pohbywest org

i

H(c) Group exemption number »

K Form of organization Iﬁ CorporauonD Trust D Association D Other »

TL Year of formation 2 ©1 3 ] M State of legal domicle € A

Summary
Briefly describe the organization’s mission or most significant activities: “T o prom g}e, ta ¢ ;H’ura:[
8 life ot tve Pacific nodthwest.
[
5 2  Check this box » [ ] if the organization discontinued its operations or dispased of more than 25% of its net assets.
&1 3  Number of voting members of the goveming body (Part \, line 1a) . 31 3
‘:. 4  Number of independent voting members of the governing body (Part W, line 1b) 4 | O
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | ©
2| 6 Total number of volunteers (estimate if necessary) . 6 | 3p
<| 7a Total unrelated business revenue fro me-12=: . 7a 0
b Net unrelated business taxable incom fron@m%ﬁﬂﬁ @4 .. {ml
8 Prior Year Current Year
g 8 Contributions and grants (Part VIl I|n PP @ ng ¥l 3L320
g g  Program service revenue (Part Vill, 1in Q? . 1540 Lo (2.7
3 | 10 Investment income (Part VIIi, column (A), lmes>3—4-a . O Q
® 111  Otherrevenue (Part VIli, column (A), lirtes 5, @@E?;Q:Nmu‘% 11e o 15
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (ALIme 12) (§4deo |11 € <l4dT
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . o (RSse
14  Benefits paid to or for members (Part IX, column (A), line 4) o O
@ 15  Salares, other compensation, employee benefits Part X, column (A), lm&c 5—10) o) @)
2 1 16a Professional fundraising fees (Part X, column (A), line t1e) 0 o
a b Total fundraising expenses (Part IX, column (D), line 25) »
d 17  Otherexperses (Part IX, columin (&), lines T1a—11d, T17-24e) . o (g E;L
18  Total expenses. Add ines 13-17 (must equal Part {X column (A), line 25) @] Ry 2
19 Revenue less expenses. Subtract line 18 from line 12 .. [SHEO | (150635
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 212 337 387372
§2§ 21 Total liabilities (Part X, line 26) . J5) o
Net assets or fund batances. SubtracthneZ‘rfromhneZ& 212. 3377 381372

A
N

Signature Block

Under penatlties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign } Signature of officer Date
Here . _Liepree  Ke (TH S~ 3-29-20)%
Type or print name and title NLC.UE-U V=07 I3

Paid Pnnt/Type preparer's name Preparer'b si Y @7 2018 % Date Check !—_-] p PTIN
Preparer MA ‘ o] self-employed
Use Only [Am'sname  » @ 3 Firm's EIN »

Fim's address » ARNEN LT Phone no
May the IRS discuss this return with the preparer shown above? (Seg-instructions) . . [l Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 01N

%)
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| OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under sectton 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

Open to Public

oobongw

Departtnent of the Treasury ) ) .
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information inspection
A Forthe 2017 calendar year, or tax year beginning S ANUVARY | 2017, andending DECEMBER %1,20 |7
Check ff applicable JC Name of organzation N\ 0 g-n?" BY UEST Foup DATION O Employer identification number
Address change Doing business as q 6 - L{O Zg q q q
Name change Number and street {or P O box f mail 1s not delivered to street address) Room/sutte E Telephone number
Intit return 2400 DUNDAS BRD 101-954-4 91U
Fmnal return/terminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
Amended. retum CRESCENT CITY CA 49553 | G Grossrecenpts s {8 YUY T
Application pending | F Name and address of principa! officer H(a) s this & group retum for subordinales"D Yes M No
LIERRE KeITH H(b) Ave all subordinates inctuded? [ Yes (I No
| Tax-exempt status’ (R 501)3) D so1¢e) ¢ y< Gnsert no ) [ 4947axt)or [ ] 527 1 *No," attach a Iist. (see instructions)
J__Website » wysly . po @hbuwest. 0rg H(c) Group exemption number »
K Formof orgamzatm@ Corporation[ | Trust D Association [_] Other » I L Year of fomation 2 O\ 3_[ M State of legal domicile C ﬂ
Summary
1  Briefly describe the organization’s mission or most significant activities: “J o Dr‘gmg”'& fe il fural
8 \ife _of v pacific nortnwest.
@
g 2  Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goveming body (Part i, fine 1a) . . ; 31 3
‘: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 o
21 5 Total number of individuals employed in calendar year 2017 (Part V, fine2a) . . . . . 5| ©
2] 6 Total number of volunteers (estimate if necessary) . e e e 6 | 2
< | 7a Total unrelated business revenue from Part Vill, column (C) ine12 . . . . . . . . 7al o
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . . | D
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . .. .o . . 0| R3320
g' 9 Program service revenue (Part VIl line 2g) . . . S lsdeo | Lo 2.7
2 | 10 Investment income (Part VI, column (A), tines 3, 4, and 7d) R o (&
© 111 Other revenue @art Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 @)
12 Totai revenue—add lines 8 through 11 (must equal Part Vill, column (A), tine 12) (Sq4eo |1t € <47
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ; o (RSso
14  Benefits paid to or for members Part IX, cotumn (A), line 4) o, o
9 156  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) o o
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . o o
gx b Total fundraising expenses (Part IX, column (D), ne 25) » 0 . :
@ | 17  Otherexperises (Part IX, colurnn (A), liries T1a-11d, T1i-24¢) . o | |5 6a
18  Total expenses. Add fines 1317 (must equai Part iX, column (A), iine 25) . C 39 \ 2
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | [ISHEO | (15635
‘5§ Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . oo oo lana 337 3871372
25121 Total liabilities (Part X, line 26) . . . . e O @]
22| 22  Net assets or fund batances. Subtract Ime2‘r from hne20 .. . . {21233 77 R[VE 1D T

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. Wewe eqh I
Sign Signature of officer Date
Here . _Liepree Ke (TH 3-29-20\%
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Fim's name _ » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e .. . . [lves[INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 2017

¢

o\‘/



Form 990 (2017) Page 2
W Statement of Program Service Accomplishments
Crieck if Schedule O contains a response or note to any line in this Part Il .. P |
1 - Bneﬂy descnbe the organization’s mission:
To_encaumge Ave cvltuial \ife_of e Rrafc. Novthwest . we._aganize
QUhlLavzn'tS tnat pm;;.xé@:“@ccess Ao_act, music, Uteratuce, fheater ond.

rohust _commun, h,/ AiSCussSien .

2  Did the organization undertake any sngmf icant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e s OYes K No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e . oo ..o DOYes ONo
If *Yes,” describe these changes on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: &13319 )(Expenses $ (2 300 including grants of $ & YRevenue$ 27459 )

.-&-59[&3.---.6.&444@&6 A._advancin g omed's. oghts.. 71645 ev_.q_\i.-.t.s_.:fa.':.---&zal_e ..........
etz and_otver jaterested) anenoen of s pubhc A)pr—hA lofls by.. wess. adeda.,a.
_host, ARcnG. cuc. lund ya\mim _____ TM _ffbrza ..... ijoncluded .
Ao S _a.aft, uuimg, spictu tualit [a.as ...... Mch\/ér 5Izdﬁ. s&tF ........
_dofense. nd&ahm-, CiviE pacticipat adyac:a_ ........ enhgan .
_wm pmd _wlonen.. gt calor, wit _____c._\z:t____[_@_'fg___a&mu cm ............. o e
_____ Qver . 'fwzz lrwndrgd Loedreey et J ’Elm) N N
m*'ﬁ year.. pyacku W’j AhiS event. ,Jyj;)ﬂ 24, 10 Crescent Gty TA .

UEﬁ

The. event. woa. called  Halfiooy 4o WolE Fest. 3T wos %w ckoxs ceonechon,
_ca.m.mum_i_ _byildioe o.DJ (ehawsol 4‘_} o ru-fai :z:‘h[e.a:f 0. .Crescedd. C(hj,_
-Tppics..pee Y d on_inchaded - AR emad).. m philosophy.,. hideas et tie.

4b (Code:K13319)Expenses$_| |14 including grants of $ 0 ) (Revenue $ qu 09 )

“wocmen's mavenant, tacism,. spzm Yoals m» fﬂ:.-.,AAau _______ SO. BB,
_afonded, over. Ao Qx‘l’ Aed) 28 ‘Harng ....... T anvany R N L
a.nd\ CRMDION.. UL L. am\/.
rJ
4c (Code §13319 )(Expenses$ 1093 including grantsof $ @ YRevenue$ SSid )

Weren. ok e hotthwest was o e Yend Lo wormen. @hstS . and. weten. do .

netwerk and. skillshace.. Tap\cs mg.{:or cbscussj ‘@aa.included . Luadétn —ha.cuv.- N

creo.bye.-._.b.(.e_c)_c_s. --:hm__-cb_ai. ........ atneckood 4o o creative life. [ N
_an. Sacw. mzalAQ.—.- _webar hz d&a\g ~and._financial placain: /éxﬂm. Y

fo ed.. u.zas theld ef o nulol lecahon in northezn. . C‘A-./..-.-ﬁxarah ......
2d

4d Other program services (Descnibe in Schedule O)
(Expenses $ Q & | 8 including grants of § (D )Revenue $ 39 314 )

4e Total program service expenses » (72 G2
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Form 990 2017)
_Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

+ Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . . .

Is the organization reqmred-teeemptete Sehedule B, Seheduteot Contnbutofs(see metfuetlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If *Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles or have a sect:on 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(cX4), 501(c)5), or 501(c)6) organization that recsives membershup dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .

Did the organization maintain any donor advnsed funds or any s:m:lar funds or accounts for whuch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,” complete Schedule D, Part | .
Did the organization receive or hold a conservataon easement mcludmg easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ili

Did the organization report an amount in Part X. I|ne 21 for escrow or custodial account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part [V . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s *Yes,” then complete Schedule D, Parts VI,
Vi, ViIl, IX, or X as apphcable.

Did the orgamzation report anm amount for tand, buildings, and equipment mr Part X, lime t0? If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X line 167 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments—program related in Part X line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil .

Did the organization repert an ameunt fof other assets in- Part X, line 15 that is 5% of more of ltstotat assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part IX

D the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X}i

Was the organization included in consohdated mdependent audred fi nanctal statements for the tax yeaﬂ If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, colurn (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . . .
Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part || .

Did the organization report more than $15,000 of gross income from gaming actnvntles on Part VIII tme 9a’?
If “Yes,” complete Schedule G, Part Iii .

Yes

No

[ SRS
X%

10

XXXVYYXX

11a

11b

11¢

11d

11e

11

12a}

12b

13

14a

X (x| X | X ><?<2< X | X

14b

15

16

|

18

19

> |3 XXX Iy

Form 990 017)



Form 930 R017) Page 4
BN _Checkiist of Required Schedules (continued)

Yes | No
20 5« Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. . . . . . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the crganization repodt more than $5,000 of grants of other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If °Yes,” complete Schedule |, Parts land il . . . . 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated %
employees? If °Yes,” complete Scheduled . . . . . . . .. . 23 |,
24a Dud the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “ Yes," answer lines 24b X
through 24d and complete Schedule K. If “No,” go to line25a . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. - 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’> 24d AN
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . . . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pn'or Forms 990 or 990-EZ? X
If “Yes,” complete Schedule L, Part | . .. .. 25b
26  Did the organization report any amount on Part X, I|ne 5,6, or 22 for recelvables fnom or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or X
disqualified persons? If “Yes,” complete Schedule L, Part || . .. 26
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 5(
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . - 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
g A currerit or forifier officer, diréctor; frustee, or key emiployee? If “Yes,> corniplete Schiedule L, Part IV . ‘284 2
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b| X
¢ An entity of which a current or former off' cer, dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ o)
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hstorical treasures, of other similar assets, or qualiﬂed
conservation contributions? If “Yes,” complete Schedule M . 30 X
31  Did the organization llqurdate terminate, or dissolve and cease operatmns'l If “Yes complete Schedule N,
Partl . . . 31 o
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? |f Yes
complete Schedule N, Partl . . . . 32 X
33  Did the organuzation.own 100% of an entity dssregardedassepat;ate from the grgamzauon ynder Regulatmn.s .
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . 33 [\
34  Was the organization related to any tax-exempt or taxable entrty'# If “Yes,® complete Schedule R Part i, 1,
orlV,and PatV,line1 . . . . e 34 X
35a Did the organization have a controlled entrty wrthln the meaning of section 512(b)(1 3)? o 35a ‘)6
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(p)X13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b RS
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . - . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
Patvi. . . . . 37
38 Did the organization complete Schedule O and provrde explanations in Schedule O for Part Vl lmes 11b and | i X
19? Note All Form 990 filers are required to complete Schedule O 38

Form 990 2017)



Form 990 2017)
_Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V .. a
. Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a @
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to prize winners? ic >
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a (&
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Y
b If*Yes,” hasit filed a Form 990-T for this year? If *No” to line 3b, provide an explanation in Schedule O 3b <
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o .o 4a X
b If “Yes,” enter the name of the foreign country: »
(SF%!;A i'g)strucﬁons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was thie organization 4 party to d protiibited tax shefter transaction at any tirrie durinig the tax yedar? | 5a .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b ®
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . Sc X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? 6b X

(2]

T N oQa

12a

13

14a

Organizations that may receive deductlble contnbutlons under secuon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'P . 7b X
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was

required to file Form 82827 . . O, 7c X
If *Yes,” indicate the number of Forms 8282 fited dunng the year .o I 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f K
f the organization receved a contnbution of qualified intellectual property, did the organzation file Form 8899 as required? | 7 x |
¥ the organization receved a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X |
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 poI
Sponsoring organizations maintaining donor advised funds. -

Did the sponsoring organization make any taxable distributions under section 49667 . 9a Pa
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b x
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facnmes . 10b

Section 501(c)(12) organizations Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f ihng Form 990 in heu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . .o .o 13b

Enter the amount of reserves on hand L. 13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? 14a X
If “Yes,” has it filed a Form 720 to report these payments? If °No,” provide an explanation in Schedule O 14b

Form 990 2017)



Form 990 (2017) Page 6
GBI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’

response 1o Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

[\

~NOoO o h

a

b
9

Check if Schedule O contains a response ornoteto anylineinthisPartV . . . . . . . . . . . . . ™
Section A Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. 2 >
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 A
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 2
Did the organization have members or stockholders? 6 PaY
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. 70 X
Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
Thie goveming body? . . . e e . 8a | X
Each committee with authority to act on behalf of the govemmg body‘? .o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 R
Section B Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a X

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 14a | K
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b

Did the orgamzahon regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”

describe in Schedule O how this was done . . . e e e .o . 12¢
Did the organization have a written whistleblower policy? . . . . e 13| R
Did the organization have a written document retention and destructron polrcy? . 14 X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . R . . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)

Did the organization invest in, contribute assets to, or partrcrpate in a Jomt venture or similar anangement
with a taxable entity during the year? . . . - . . . . 16a %
If “Yes,” did the organization follow a wntten policy or pnocedure requinng the orgamzatlon to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . N & (=13 1

KX

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed ™  » A 1EORIILA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

[J ownwebsite  [] Anotherswebsite X Uponrequest [ Other (explain in Schedule O)

Deseribe-in Schedule O whether (and if 20, how) the organization made its govemning documents, cenflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: »

LIERRL KEITH 2900 DUNDAS BD cRescesf citY cA ass3|

Form 990 (2017)



Form 990 2017) Page 7
IEEfII Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . [J]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

(tList all of the organezation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

(idist all of the organization’s current key employees, if any. See instructions for definition of “key employee *

Ciist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

(st all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

[Edist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

14 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
® ® {do not check more-then one- © ® . ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
e:k (st an; a5 3 =[esx| o from related other
oursfor | & @ g 2| 3&8|8 the organizations compensation
related Eg £|8|ol38| 2| organzation | (W-2/1099-MISC) from the
organizations| £.6 | & 3 ?Bg = |W-2/1099-MISC), organezation
below dotted *.é. B g 3 and related
line) S| 3 3 ] organizations
ila H
s :
. Liepee  KeTH S O @ O
P Re51DEVT o
2) _SARAM. JONES Y O
NiCe PresiDenT VA © 0
B _suasAn. ERCK \ @)
J ccpetAey X 0 J
4
©)
®)
()
®
®)
(19)
an
(12)
a3
(14)

Form 990 2017)



Form 990 2017) Page 8
CIURYIN .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: ) ©
Posttion
* . ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estrmated
hours per | officer and-a drectorfirustee). | Compensation [compensation from amount of
week (st anyl——T = o - from related other
hoursfor | 221} 2 g HEEE the organgzations compensation
elated | 221 21 81035 | 3| organzaton | w-2r1099-MiSC) from the
organzations] .3;5 sl é E = |W-2/1099-MISC), organzation
below dotted| S = | 2 g|°8 and related
line) g’ 5 § B organzations
5|2 i
3 &
)
(16)
an
(18)
19)
(20)
@1
22)
@3
@9
(25)
1b  Sub-total . > Q 0 6
¢ Total from continuation sheets to Part Vil, Sectlon A 4 0 g o
d Total (add Iines 1b and 1c). . > 0 o (@)
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 )<
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If "Yes,” complete Schedule J for such
individual . .. 4 %
5 Did any person listed on hne 1a receive or accrue compensatton from any unrelated orgamzatlon or mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A

Name and’ business address’

®)
Description of services

©)
Compensation’

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

0

Form 990 017
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Form 990 (2017)

Pageg

EURVUIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . .. |
Total%zfenue ReéPe)d or Um(ggted Revaa\w
exempt business exchuded from tax
functon revenue under sections
reverue 512-514
£2| 13 Federated campaigns . . . | 1a O
S3] b Membershipdues . . . . |1b O
s %| ¢ Fundraisingevents . . . . [1c| O
5 | d Related organizations . . . | 1d o
@ E| e Government grants (contnbutions) | e 0
SPl f Al dher contritubons, gifts, grants,
32 and sinilar amounts nat induded above | 1¢ | 38 32.0
£9] g Nrcshontibworsindudediniines 1216 |
3 &| h_Total. Add lines 1a-1f » 38320
] Business Code
g | 2a WolF FesY 812319 | 27189] | 2184l o 0
€| b HaMway 12 Wolf Fes) . |81331 5909 s402 o 0_
2| © Wwamen of tne hctihwest | §(3319 5514 ssid 0 o
3| 9 RPELC (onvecahdns . 13212 [ lg 443 | 14443 o O
El e [rishh foca Day 13319 105 %108 o Q
S f Al other program service revenue . L1233 l‘) (Mg 37 L1077 Q o
& g Total Add lines 2a-2f . 0127
3 Investment income (including d|V|dends mterest,
and other similar amounts) > 0 o O O
4  Income from investment of tax-exempt bond proceeds » .% 0 o Q
5 Royalties L. N o 0 o 9
(i) Real (i) Personat
6a Grossrents . © 2%
b Less: rental expenses 0 2%
C Rental income or {oss) (4] (v}
d Net rental Income or (floss) . . >
7a Goss amount from sales of () Securtties () Other
assels ather than inventory (7] [7]
b Less. cost or other basis 0
and sales expenses . 0
¢ Gain or (loss) . 0 o
d Net gain or (oss) >
S 8a Gross income from fundraising
c . O
o events (notinciuding$
& of contnbutions reported on line 1c)
5 SeePart IV, ine 18 . . . . a
g b Less.directexpenses . . . . b Y
¢ Netincome or (loss) from fundraising events > ©
9a Gross income from gaming actwities.
See Part IV, line 19 . . . a 0
b Less. direct expenses . . . b %
¢ Net income or (loss) from gamlng activities > o
10a Gross sales of inventory, less
retums and allowances . . a 0
b Less: costofgoodssold . . b o
¢ Netincome or (oss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11a &
b o
c 0
d All other revenue (%4
e Total Add hines 11a—1 1d > 9]
12 Total revenue. See instructions > L RYY7 | Rata? Q Q

e

fForm 990 (2017)



Form 930 (2017)

Section.501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

O

Do not include amounts reported on lines 6b, 7b, (A) B © o
8b, 9b, and 10b of Part VIII. Total expenses Program serice e e Pl
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 1I3so o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 © o)
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . © 0
4  Benédfits paid to or for members 0 9]
5 Compensation of current officers, dlrectors
trustees, and key employees .o 9 o o O
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o o
7  Other salaries and wages . o o () o)
8 Penston plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions) o o) 0 O
9  Other employee benefits . 0 o) o 0
10  Payroll taxes . . 0 O o O
11 Fees for services (non- employees)
a Management o ” o o
b Legal ) o 0 @)
¢ Accounting ) Q 0 Ji
d Lobbying . .. (0] 0 Q Q
e Professional fundraising services. See Part IV Ilne 17 o 0 o
t Investment management fees fol D 0 0
@ Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) o O o ()
12  Advertising and promotion (9] o) 0 @)
13  Office expenses o o) poi 9
14  Information technology O &) o )
15 Royalties . 0 e Q o
16  Occupancy 0 Q Q [0)
17  Travel . . 4 Q Q Q
18 Payments of travel of entertamment expenses
for any federal, state, or local public officials o o ) o
19  Conferences, conventions, and meetings O [e) o) (o)
20 Interest o a o) 9 0
21 Payments to affiliates . o) O Q o
22 Depreciation, depletion, and amortlzatlon Q 0 o 0
23 Insurance . Ce e e 0 @) O o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e., If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _CA-Stale Fachise Boacd.. 25 0 o o
b Pus{ 0ffce 8% oo wiCl 0 o 1%
c Dmmr{u —rm«& {221 Q 0 @)
d _Ran¥ oraite £e0S 140 Q 0 i
e Al other expenses o 0 9 0
25  Total functional expenses. Add lines 1 through24e | < )2 o &) @)
26 Joint costs. Complete this iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017
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IEZEEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (B8)
. Beginning of year End of year
1 Cash—non-interest-bearing . o 1 o
2 Savings and temporary cash investments . 272 337 2 132 372
3 Pledges and grants receivable, net ) 3 o
4  Accounts recevable, net . 4 o
§ Loans and other receivables from current and fonner ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L A P 5 o}
6 Loans and other receivables from other disqualified persons {as defined under section
4858(N(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬂclary
8 organizations (see instructions). Complete Part Il of Schedule L . . 0 6 9]
§ 7 Notes and loans receivable, net © 7 £
4| B8 Inventories for sale or use 0 | 8 Q
9 Prepaid expenses and deferred charges O 9 Q
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a{ 255,000
b Less: accumulated depreciation 10b o O |[10c] 2SS 0p O
11 Investments— publicly traded securities . o |1 o
12  Investments—other securities. See Part IV, line 11 o 112 ©
13  Investments—program-related. See Part IV, ine 11 . o [ 13 ()
14 Intangible assets . 0 14 ©
15  Other assets. See Part IV, Ilne 11 .. o] 15 ©
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 212, 337 16| 3L 7372
17  Accounts payable and accrued expenses . . Q0 17 0
18  Grants payable . o |18 O
19  Deferred revenue . o) 19 )
20 Tax-exempt bond I|ab|I|t|es 9 |20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D Q 21 0
©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zr::; disqualified persons. Complete Part Il of Schedule L e} 22 Q
|23 Secured mortgages and notes payable to unrelated third parties O 23 Q
24 Unsecured notes and loans payable to unrelated third parties [0 24 @)
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 6 25 o)
26 Total liabilities. Add lines 17 throgh 25 0O 26 O
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . . o) 27 ¢
3128 Temporarily restricted net assets . (9] 28 0
1] 20 Permanently restricted net assets . @) 29 0]
c Organizations that do not follow SFAS 117 (ASC 958), check here b D and
= complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . . 0 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 0 31 O
:t_ 32 Retained eamings, endowment, accumulated income, or other funds . @) 32 @)
2|33  Total net assets or fund balances . . A2 337 |33 387 37¢<¢
34  Total liabilities and net assets/fund balances . 212 337134 I31 372

Form 980 (2017



Form 990 (2017)

Page 12

IEZEEN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

O

* Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 . .
Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) .

W& d4 7

32

usoss

212 337

-l

COO~NON&HEWN =

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

QO |ND|O & (W N |=a],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 coumn@®B) . . . . . .

-
o
W

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: B Cash [JAccrual  [] Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [ ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[] Separate basis [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

Yes

2c

3a

2

3b

Form 980 2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 98007 990-E2) | mptete i the orgamzation is a section S01(c}(3) organization or a section 4947(a{1) nanexempt charitable trust, 2017 )
Department of the Treasury » Attach to Form §50 or Form 650-EZ. ‘Open 16 PUBIC
Intemal Revenue Service | » Go to www.irs.gov/Form390 for instructions and the latest information. —..Inspection ._.
Nama of the oraanization Employaer identification number

Noetd 8Y weST tounoaTlon 40 4028449
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.)
4 L A church, convention of churches, or association of churches described in section 170{o){1){A)(i).
2 [ Aschool described in section 170{b)(1){A)ii). {Attach Schedule E (Form 890 or 990-EZ).) DC\
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state;
O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bj(1}(AX(iv]. (Complete Part i1}
6 [ Afederal, state, or local government or govemmental unit described in section 170{(b)(1)(A)(v).
7 [] An organization that normally receives a substantial pant of its support from a govemmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.}
8 [ A community trust descnbed in section 170(b){(1){A)(vi). (Complete Part 11.)
9 [ An agncultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
oF university or a nen-land-grant college of agriculture {see instructions). Enter the name. city, and state of the college or
university:

X An organization that normaily recewes: {1) more than 33723% of fts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain excepticns, and {2) no more than 33159 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumpases
of one or more pubticly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

0

10

b [ Tvpe . A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Fart iV, Seciions A and D, and Fart V.

e [ Check this box if the organizat'ion received a written determination from the IRS that it is a Type |, Type li, Type i
functionaily integrated, or Type il nan-functionally integrated supporting organization.

f  Enter the number of supported organizatons . . . . . . . . . . l:l

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN {iii) Type of organization | (i) Is the organization | (v) Amount of monetary {vi) Amount of
{gescnbea on iines 1-10 1 issted in your governing suppor! {see atner.supporn {see
above (sge instructions)) document? nstructions) instructions)

Yes No
A
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 890 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 2
XX  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){(1){A)(vi)

*(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to_qualify under
Part i1 If the organization tails to quality under the tests listed below, please complete Part 1il.)

Section A. Public Support
Galendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c}) 2015 {d) 2016 {e) 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
include any “unusual grants.”)
2 Tax revenues ieviea ior the /
organization’s benefit and either paid .
to or expended on its behalf /
3 The value of services or facilities /
furished by a governmental unit to the / \
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |-
shown on Ithe 11, column (f) .
6 Public support. Subtract line 5 from line 4 )
Section B. Total Suppoit /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amountsfromlined4 . . . . . /
8  Gross income from interest, dedends /
payments received on securities loans,
rents, royalties, and income from /
similar sources . . . e /
9 Net income from unrelated business /
activities, whether or not the business /
is regularly carried on .. /
10 Other income. Do not include gamn or /
loss from the sale of capital assets
(Explainin Part Vi) . . . . s
11  Total support. Add Imes 7through 10 -4 -
12  Gross receipts from related activities, etc. (see lnstructlons) e e 12]
13  First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here/ . T
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2017 (hne 6, column {f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Partll,line14 . . . 15 %
16a 33'1% support test—2017. If the organization did not check the box on I-nn 13, and Ime 14 is 33'2% or more, check this
box and stop here. The o?am)zahon qualifies as a publicly supported organization . . . |
b 33'2% support test— 20 6. If the organization did not check a box on line 13 or 163, and Ilne 15 is 331 % or more, check
this box and stop here The organization qualifies as a publicly supported organization . . . . . . . . . . . » [7]
17a 10%-facts-and- clrcumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon B
b 10%-fa,cts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 151 0% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Lipiain in Tart Vi how the organization meets the “lacts-and-Circumstances” 1est. Thie organiZaucn Guanies as a publicly
Supported organizaton . . . .- .. 0O
18 Private foundation. If the orgamzahon d«d not check a box on hne 13 168, 16b 17&, or 17b check thls box and see
instructions . . . . . L L L L0 L L 0 L L L L L L L L L s s e s e s e s o T

Schedule A {Form 890 or 890-E2Z) 2017



Schedule A (Form 990 or 930-E2) 2017
Support Schedule for Organizations Described in Section 508(a)(2)
" (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

It the grganizatton 1alls o quality under the tests listed below, please complete rart ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or senices periommed, or fasilities
fumlshed In any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
ot evnandard on s hohalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified porsons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b . .

Public support. (Subtract line 7c from
line6.) .

{a) 2013

{c) 2015

{d) 2016

(e} 2017

) Total

Q

o

O

15020

\so20

30X89

ISY4éo

QO1 27

326 &H4&

o

Q

o

O

O

7

9,

194172

19460

BHG6S

0

Q lof @ |0

O

()

Q

8]

9}

10

Q

[V

R4 R

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

tr

LA

12

"y
[X¥)

14

Amounts from line 6 R
Gross income from interest. dvidends.
payments received on securities loans, rents,
royatties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net Income ftrom unrelated business
actvities not included in line 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total suppoit (Add Ynes B, 10c,

and 12.)

- "

A
LN

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

(a) 2013

) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

30889

194172

o

[SY4060

q9147

34166¢

o

@,

(0]

O

©

o

o

Q O

o

o

Q 9o

0

O

o

0

Y
bl

S

O

|3a@?? |[qanzji o

15460

4s147| 34/ Lo R

organization, check this box and stop here

* &

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column {f)) 15 %
I€  Pubho cuppert percenfoge from 3ME Soheduis A, Sort i, ma 1S C e . 1 tes <5
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by hne 13, column {f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part iil, ine 17 . .. 18 %
19a 33'13% support tests—2017. If the organization did not check the box on line 14, and lme 15 is more than 33'13%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publkcly supported organization >
b 33's% susport tests— 2818, If the arganization did nat check a box an line 14 or hine 18a. and line 16 is mare than 38'5%. and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A {Form 890 or 890-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
* (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
ang B. It you checked 12b of Fart |, complete Sections A and C. IT you checked 12¢ of Fart |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. Ali Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Dud the organization have a supported arganization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if “Yes,” explain in Part VI what controis the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion | .
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i “Yes,” explain in Part VI what controls the organization used
to ensure that all suppon to the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorzing such action; and (iv) how the action )
was accomplished (such as by amendment to the orgamnizing documet). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6

§

g\&

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” compleie Part { of Schedufe L (Form 990 or 990-£2). 7

8 Did the organization make a loan ta a disqualified person (as defined in section 4958) nat described in line 7?7 |
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnibed | .
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9%

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A {Form 990 or 890-EZ) 2017




Schedule A (Form 390 or 990-£2) 2017
GEGIM  Supporting Organizations (continued)

11
a

b
c

Page5

. Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A famity member of a person described in (a) above?

A 35% controlled entity of a person described in (g) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

11a

Yes

No

1ib
11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Qrganizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

[£}]

Section E. Type lil Functionally Integrated Supporting Organizations

1

QoW

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

T3 The awpanization satisfed the Activities Teat, Compdote fime 2 fofow
[7] The organization is the parent of each of its supported organizations. Complete line 3 below.

1) The organization supported a governmental entity. Descrbe in Part VI how you supported a govemment entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialiy alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

3b

Schedule A {(Form 990 or 990-EZ) 2017



Schedute A (Form 990 or 990-E2) 2017

Page 6

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{ontional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add iines i througn 3.

5 Depreciation and depletion

o[ [N ]|=

collectlon of gross Income or for management conservatlon, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

B Adlecmdad RIat Vo o e c -t Y8,
~ nu‘\loccu (A 1-1% Illv\lll'g ‘ uuuaul lll IUO Ad ] U, g ot

o amn Youm

PIASIE U] i -v]

ea|~]o

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shoit tax year or assets held for part of year):

a Average montj value of securities

1a

& Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI): ¢

2 Acquisition indebtedness applicable to non-exempt-use assets

[}

3 Subtract line 2 from line 1d.

W

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

NINiO(O|n

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N E(WDIN| =~

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Hi suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990-E2) 2017
m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

. Amounts paid to supported organizations to accomplish exempt purposes

S

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Otner distributions (descrive in Fart Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

XD (N[O [d]W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

[
[T
Underdistributions
Pre-2017

Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

phied to underdistributions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

=T =0 alo (o]

Remainder. Subtract lines 3g, 3h, and 3: from 3f.

Fi

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

QT

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior 1o 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

-}

Remaining underdistributions for 2G17. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[RT-Ni:m-g) ]

Excess from 2017 .

Schedule A (Form 890 or 890-EZ) 2017



Schedule A {Form 980 or 890-E2) 2017 Pagc 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3, Fait V, Tine 1; Fait 'V, Section B, hne 1€, Fait Vv, Section b, ines 5, 0, and 8, and Fait Vv, 3ecuon T,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Ve fecaived. gne Loavswel grant 1A RO Ttwes d=e 23,300,
teom...a. codtasuter who wents 1o M@ Merth }DEAJ west bS
Pne. Cetreat and ?er—@rmanm, Cornter o.ha $he SufTUVndx'nj acreage.

We. e akle v bm_j 1S aces 0. 2el7

Schedule A (Form 990 or 930-EZ) 2017



(i?,';ﬁ';‘;;f ° Supplemental Financial Statements

| omB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depann;'emonhe Treasury P Attach to Faim 880.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
NopTh BY WestT FgutvDATiopn) 46 - 40282449

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

e WON =

(a) Donor adwvised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during‘year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [1Yes[lNo

m Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a histoncally important land area
[ Protection of natural habitat [ Preservation of a certified histonc structure
] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . . e e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) ... 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or tenmnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J] Yes []1 No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170h})B)@? . . . . . . . . . . . . . . . . . . . . . . .. ... [IYes [ No

9 InPart Xlll, descrtbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works ot art hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartViil,line4 . . . . . . . . . . . . . . .. .» §

b Assetsincluded in Form 990, PartX . . . . T

For Paperwoark Reduction Act Notice, see the Instructions 1or Form 290. Cat No. 522830 Schedule D (Form 990) 2017

A



Schedule D (Form 990) 2017

IEEXAIN . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

a

b

c
4

5

Pagez

- collection items (check all that appty):

{] Public exhibition
[ Scholarly research

[J Preservation for future generations

d [J Loan or exchange programs
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [JNo

XA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

o

-0 ao

2a

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[J Yes [ No
Amount
1ic
1d
1e
1

Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custoddal account liabiity? []1 Yes [ 1 No
lf “Yes,” explain the arrangement in Part Xlil. Check here If the explanation has been provided on Part - Xill . . . . |

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

Beginning of year balance
Contnbutions .

Net investment earnings, gams, and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment »

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

organization by:
(i) unrelated organizations .
(i) related organizations .

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
%
___________________ %
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3afl)
3a(il)
3b |

If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as requcred on Schedule R'7 .

Describe in Part X!l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen) depreciation
1a Land . . o 25s 000 AT o O
b Buﬂdmgs . . 0 o <
¢ Leasehold |mprovements O ol o
d Equipment Q o o
e Other 2 o 0
Total. Add lines 1athrough 1e (Co/umn (@ust equal Form §80, Part X, column (B), line 10c.) . . > A5 S o000

Schedule D (Form 890) 2017
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IEZI . investments—Other Securities.

‘Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

¢ (a) Descnption of security or category
including name of security)

(b} Bock vatue

{c) Methcd of valuation:
Cost or end-of-year market value

{1) Financial denvatives .
{2) Closely-held equity interests .
(3) Other

A

®B)

©

©

®

(F)

(G)

H

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12)

RN  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a} Descniption of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2

3

4

5

(6)

@

{8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) »

Iy Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(U]

2

(]

4

(]

(]

@

(&

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15} .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
“)
(5)
(6)
@)
(8)
(®)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25 ) »

2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xili ]

Schedule D (Form 990) 2017
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. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

‘Compiete if the organization answered “Yes” on Form 930, Part {V, line 12a.

1 - Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part Vill, ine 12:

a Net unrealized gains (losses) on investments . . . . . ]2

b Donated services and use of facilities . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . S I

d Other DescribeinPartXitfy. . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 2e
3  Subtract iine 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expenses not inciuded on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXll.)y. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl l/ne 12 ) 5

EELEE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25:

a Donated services anduseoffacilittes ., . . . . . . . . . . [ 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e

d Other (Describe In Part XIII ) T

e Add lines 2a through 2d . 2e
3 Subtract iine 2e from line 1 . 3
4  Amounts included on Form 990, Part IX hne 25 Dut not on hne 1.

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescnbemPartXilili). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 PaITI Ilne 18 ) 5

AP LI} Supplemental information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also compilete this part to provide any additional information.

Schedule D (Form 890) 2017
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(Form 880 or 880-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
: Form 880 or 980-E2 or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-E2. Open to Public
intemal Revenue Service ¥ Go to www.irs.gov/Formg90 for the latest information. Inspection
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